DAN NAPIER, CIH
INDUSTRIAL HYGIENE

LIC.# 773462

Certified Industrial Hygienist Certificate
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15342 HAWTHORNE BOULEVARD, SUITE 400
LAWNDALE, CA 90260-3813

TELEPHONE 310/800 644-1924

FAX 310/644-8370

dracih.com

Email dan@dnacih.com
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Test Method: direct instrument reading
Calibration
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Instructions: Remove tank and immediately place on the transport vehicle. Immediately transport to site of

demolition.

The above tank or tanks have been triple rinsed, or the equivalent, pressure wash with minimum 3000-psi water
pressure. The Environmental Protection Agency'’s cleaning criteria for empty containers (40 CFR 261.7 Residues of Hazardous
Waste in Empty Containers) was used by Dan Napier & Associates as an appropriate means of ascertaining the cleanliness of

the equipment. According to 40 CFR 261.7:

A container or inner liner removed from a container that has held an acute hazardous waste listed in EPA
261.31,32,33E (EPA HW No F, K, P, U) is empty if it has been triple rinsed using a solvent capable of
removing the commercial chemical product or it has been cleaned by another method that has been shown

in the scientific literature to achieve equivalent removal.

The above tank(s) has (have) been tested and the Lower Explosion Level (LEL) is equal

to or less than 0% (zero percent).

"The undersigned acknowledges receipt of this Certificate under
Section 2-3 of NFPA 306-1980 and understands conditions and
limitations under which it was issued."

Signed
Company Date
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STAROW MRETAL Co

& & I 14334 E. FIRESTONE BOULEVARD
LA MIRADA, CALIFORNIA 90638
PHONE: (714) §21-2922

(562) 864-3734

June 2, 2003

T.W. Contracting, Inc.
918 S. Highland Ave.
Fullerton, Ca

Attention: Tim
Dear Tim ,

This letter will serve as your assurance that any tanks or piping brought into Starow
talChnpanywillbccbltrayadaascrapandmtresoldarmedforanyotlm purpose.

Sincerly,

\Q\iﬁ\‘%m\w
3o Die nceer 4

Starow Metal Company A29og,c
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Ohomtas  CRANE AND TRUCKING COMPANY, INC,

F.O. Box 640

Huntington Beach, Caiifornia 92648
714/556- 1834 « 562/592-2837 » FAX 714/847-0082
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